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Certificate of Transmission under 37 CFR 1.8 



I hlereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office, 

oni APRIL 8. 2009 . 

i Date 




Signature 



Patricia M. Fedorowycz 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 

i 

CUSTOMER NO.: 24498 
Mail Stop: AMENDMENT 

ATTACHED: - FEE SHEET (PTO/SB/17), in duplicate; 

- PETITION FOR ONE MONTH EXTENSION (PTO/SB/22), 
in duplicate; and 
! -AMENDMENT, 11 pages. 



Serial No.: 10/538,960 
Aft Unit: 2857 



Docket No.: PF020161 
Examiner: Janet L. Suglo 



TOTAL NUMBER OF PAGES INCLUDING THIS SHEET: 16 



RECEIVED 

CENTRAL FAX CENTB 

APR 0 8 2009 



tTTs' collection df infonnstion is mquired by 37 CFR 1.8. The Information \& required to obtain or wtaln a benefit by tne public which « to file (and by the 
USPTO to pr^ss)^applicalior;. Confidently is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to lake I B mmuiaa to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 'rtiwuai 
case. Any commerTts on the amount of Dme you require to complete this form and/or suggestion* Tor reducing th.a burden, shou d be sent to Ihe Xhjf 
information Officer. U.S. Patent end Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandna VA ^22313-1450 DO NOT 'SEND 
FEES OR coMPLETeo FORMS to this ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
1450. 

If you need assistance in completing the form, c&H T-600-P7O-9 199 and select option 2. 
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fo«& pursier* tn the comolidotod Appropriation^ at*. 2005 (H R AV\3). 

FEE TRANSMITTAL 

for FY 2007 

l 

□ Applicant claims small entity status. Sea 37 CFR 1.27^ 



N JOTAL AMOUNT OF PAYMENT 



($) 130.00 



Complete tf Known 



Application Number 



Filing Date 



first Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/538,960 



ECEIVED 

FAX CENTgP 



June 14, 2005 



— §£C 
CENTRAL 

— API 08 2009 



Laurent Cauvin 



Janet L. Suglo 



2857 



PF020161 



,t *.-w— »-ww _ _ 

□ None □ Other (pteasoWan'ity)! 



method of Payment (check B // twt apply) CUSTOMER NUMBER j_24498 
n Check ; □ Credit card □ Money Order 

K] Deposit Account Deptwii Account Number 07^0832 Deposit Account Name: T HOMSON LICENSING LLC 

For the iabove-identified deposit account, the Director is hereby authorized to: (check all that apply) 

B Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or underpayments of Credit any overpayments 

WARNlNGTl^r^^n^n tnia M^lMi public. Credit card Information should not be Included on this form. Provide credit card 
Information end authorization on PTO-203D- 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility ! 

Design 

Plant 

Reissue 1 
Provisional; 



FILING FEES 

small Entity 

Fee it) 



£eej$l 
300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee ($) 
500 
100 
300 
500 
0 



SEARCH FEES 

Small Erflitt 



250 
50 
150 
250 
0 



EXAMINATION FEES 

Small Entity 

Fen It) Fees Paid (S\ 
100 



Fee (SI 
200 
130 
160 
600 
0 



65 

eo 

300 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim dyer 20 (including Reissues) 

Eacn Independent claim over 3 (including Reissues) 

Mumpia dependent claims 

Total Claims Extra Claims 

- or HP = 



Fee tt\ 
$52 



Fee Pajd (j) 
- $ 



Small Entity 

Fee fJl 

25 
100 
100 

Mulbple Dependent Claims 
Fee f$) Fee Paid (t) 



Fee (SI 

200 
360 



Fee Paid (SI 
$ 



HP = highest number of total delrns paid for. If greater than 20. 

Independent Claims Extra Claims Fee ($) 
[ - or HP « ______ * S22 ° 

HP = highesf number of indepandeni deims paid for, ir greater lhan 3. 

3. APPLICATION SIZE FEE 

If the specjnseilon and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the application size fee due Is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.15(e). 



Total Sheets Extra Sheets Number of each additional 50 or fraction ft*™* 

' -100= /50= ______ (round up to a whole number) x 

i 

i 

4. OTHER FEE(S) 

Non-English Specification. $130 fee (no small entity discount) 

Other (e.g. 1 , lata filing surcharge):FEE FOR ONE MONTH EXTENSION - $130.00 



Fee IS) 



Fee Paid (j) 



Fees Paid <$) 



$130.00 




Tnts cxxiocOor of Wsr^-ifa" n ntfnc VT§7 

U, gavom.d by 13 U B.C. 122 «n4 07 CPM 1.1 
Ttrne wtn vsr> ddpenClr*) wpgn \So fcvSMdwrt e- 
intonntfton Oflloct US. pa torn ana Trodcmnrtc on 
SEND TO; Commlukinor rot Patanii. P.O. boa 



,1*. Th» UNm 

i. u.s. oipannwn o| 



nine© tn oxnptouno mo torn. ca» I-40&-PTO-O1 M and oplton i 



I 
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CENTRAL PAX OENTOR 



P . 03 



Under tiW PBP»P*orK Reduction Act of 1905 



APR 0 8 2009 as 

. Wjowom ere reqv*«i to respond to a 



PTCVSBrtT (01436) 
ApctrMOA f<y um mreuon Q7/31/3O06. OMB 0851-COS2 
U.S. Potent ondTraoemfl^omoe; U.S. DEPARTMENT OF COMMERCE 
teliaetiaft or WOJroauon umoti ft dtepfciy* a valid QMB oontrol nomtur 



Fees pursuem lo the ConsoWaied Appropriations Act. 2005 (H.R <918). 

F^E TRANSMITTAL 

for FY 2007 

i 

r 

□ Applicant cteims small entity status. See 37 CFR 1.27 



V lOTALAWOUNT OF PAYMENT | ($) 130.00 



Application NiimbBr_ 



Filing D*te 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket no. 



Complete H Known 



10/538,960 



June 14, 2005 



Laurent Cauvin 



Janet L. Suglo 



2857 



PF0Z0161 



method or payment (check rij that Afifiiy) CUSTOMER NUMBER: 24498 

□ ChecK □ Credit card □ Money Order □ None □ Other (piem ^ntiw: 



E3 Depdsit Account: Deposit Account Number 07-0832 Deposit Account Name: THOMSON LICENSING LLC 

For trte above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

gj; Charge fee(s) indicated below □ Charge fee(s) Indicated below, except for the filing fee 

E3j Charge any additional fee(s) or underpayments of credit any overpayments 

fe^(s) under 37 CFR 1.18 and 1.17 
WARNING; information on this form may become public. Credit card Information should not be included on this form. Provide credit card 
Inforrnatfah and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC (FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

Fee tS) 



Application Type Fee fS) 

Utility j 300 150 

Design [ 200 100 

Plant 200 100 

Reissue j 300 150 

Provisional 200 100 

i 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim [over 20 (including Reissues) 

Each Independent claim over 3 (including Reissues) 

Multiple dejtendem daimfi 

Total Claims Extra Claims 

I - or HP * 



SEARCH FEES 

Sm^lt Entity 

Fee ($) Fee ($) 

500 250 

100 50 

300 150 

500 250 

0 0 



EXAMINATION FEES 

Small Entity 

100 

65 _ 

80 

300 _ 

0 ™ 



200 
130 
160 
600 
0 



Fee (SI 

50 
200 
380 



Small Entity 

Fee($) 
25 
100 
180 



FeefS) 
$52 



HP = highest number of total claims paid for. If greater than 20. 



Independent Claims 



Extra Claims 



- or HP = 



Fee tSl 
$220 



HP ^hig hesFnumber of Independent c*alma paid for, if greater lhan 3. 



Fee Paid ($} 
- $ 



F9epaid($) 
- $ 



Multiple Dependent Claims 
Feft (SI Fee Paid (%) 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 Sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)). the application size fee due is 5250 ($125 Tor small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S-C. 41(a)(7)(G) and 37 CFR 1.16(s). 



i 

Total SheWte 



Extra Sheets 



■ 100- 



/50: 



Number of each additional SO or fraction thereof 
(round up to a whole number) x 



£eej$l 



4. OTHER FEE(S) 

Non-Engliih Specification, $130 fee (no small entity discount) 

Other (e.gj, late filing surcharge):FEE FOR ONE MONTH EXTENSION - $130.00 



Fee Paldfj) 



$130.00 



SUBMITTED BY 



(PrintXpe) 




42,804 



(609) 734-6813 



Signature 



April 8. 2009 



TO- coi*niQO * (mammon l» r*(JG+o 



bib* nwOen h inquired lo obtain or retato » c*a*B\ bf\h* 



ispowneo by Sfi U.B.C, 1** *nd J7 1.1 4, ThU o^on b c^Kn^rt 19 L»fc6 )0 RdntltDB 10 GMnmo. lieftttUnD 



Un< and Trecftroit Off** u,a J PmnnMld Commorca.PO. Bon HSO. A!t**«*h. VA 7231 >h*0. bo N 
h»t P-tpnt^ P.O. Box n». AJ.Mf.tfrt*, VA If you nood oscbtonu ttmpttthfl lh» term, ca* 



^IKOi W lo mo {and By thi U<2PTO W pf« em) tn SPCfcMioa CMlaortUKV 
' pfB0#f1f*. Und wjbmMna the oornpfand appflcoUon <0fP 10 If* UiFTO. 
- suookOmu tor itqodrw 1M1 burden. tf*«Jtt bo sera to \no Crtef 

(0. bo NOT SEND FEE* Oft COmPiXTGD FORM3 TO THIS ADORES*. 



1-fl0WTO-&18« ANl AfttOCf Option Z. 
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